Dear Editors: Mixed epithelial and stromal tumor of the kidney (MESTK) has only recently been recognized as a rare benign tumor of the kidney which has distinct clinical and morphological characteristics. The name MESTK was first used by Michal and Syrucek in 1998 [1], and was newly recognized in the recent WHO classification of the urinary system as a distinct entity [2] .
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We report a unique case of MESTK which showed cervical and intestinal epithelial differentiation. To the best of our knowledge, no such differentiation within MESTK has ever been described in the literature [3, 4] . A 50-yearold woman presented with hematuria associated with pain in the left flank. The patient had a 20-year history of taking oral contraceptives. Computed tomography revealed a 7 cm solid and cystic mass at the upper poles of the left kidney. On thorough clinical check-up, no other tumor was found in the patient. Under the diagnosis of renal tumor, the patient underwent total nephrectomy and adrenalectomy. After surgery, no additional treatment was given. Seven months after excision of the tumor, the patient is without signs of recurrence and metastasis. Macroscopically, the tumor was localized in the upper part of the kidney. The tumor was 7 cm in diameter, well-circumscribed, and composed of irregular mixtures of solid and cystic areas. The solid areas of the tumor were firm and gray-white on gross section. The cysts varied in size ranging from 0.5 to 2 cm in diameter. There were no signs of infiltrative growth into the surrounding renal parenchyma and the adjacent calyceal system. Histologically, the tumor was composed of a mixture of epithelial elements that formed glands and cysts and stromal component formed mainly by spindle cells. The epithelial component had a characteristic appearance both (Fig. 1) . In other places, the adenomatous structures had the appearance of cervical glands (Fig. 2a) and still other areas revealed typical intestinal epithelium (Fig. 2a) containing Paneth (Fig. 2b) and goblet cells. The border between the intestinal and cervical epithelium was often sharp (Fig. 2c) . No cytological atypia or mitotic figures were observed in the epithelial component. The excised adrenal gland was normal without signs of tumor. Immunohistochemically, the epithelial elements expressed cytokeratin (dilution 1:50; Dako, Denmark) and were immunonegative for ER (dilution 1:50; Dako), PR (dilution 1:50; Dako). The stromal elements were focally ER (Fig. 3) , PR and smooth muscle actin (SMA) (dilution 1: 50; Dako) positive. Both the epithelial and stromal elements failed to react with S-100 (dilution 1:50; Dako, Denmark), CD34 (dilution 1:50; Dako), HMB-45 (dilution 1:50; Dako) antibodies. Considering the clinicopathological features, a diagnosis of MESTK was easily established in our case [3, 4] .
While our case demonstrated morphological features typical for MESTKs, it also showed unique glandular structures represented by cervical and intestinal mucinous epithelium containing goblet and Paneth cells, which is a hitherto undescribed differentiation in MESTK. The presence of cervical and intestinal mucinous epithelia in MESTK is a hitherto undescribed feature of MESTK. The cervical and intestinal mucinous cystic tumors belong to the most common types of epithelial neoplasms occurring in the ovary. In addition, transition between cervical and intestinal epithelium containing goblet cells within single glandular structures is a well known phenomenon described in ovarian tumors [5] . Since MESKT is a tumor displaying a wide range of epithelia and the stroma are often indistinguishable from that of the ovary, it is not surprising that the same transitions between cervical and intestinal epithelium containing goblet cells within single glandular structures were observed in our case. The description of intestinal epithelium in MSTK is important, because it must be differentiated from metastatic mucinous well-differentiated cystadenocarcinomas originating in intestinal tract, gallbladder and pancreas to kidney. This differentiation is easy, because metastatic adenocarcinomas with intestinal differentiation do not reveal other types of epithelium as cervical or that of Fallopian tubes and spindle cell stroma as seen in our case. Fig. 2 In some places, the adenomatous structures had the appearance of cervical glands (left side) and intestinal (right side) (a). Focally Paneth cell differentiation was seen in the epithelium of the MESTK (b). The border between the intestinal and pyloric epithelium was often sharp (c) Fig. 3 The stromal elements were immunoreactive to ER
